A round-the-clock separate eye casualty service was introduced. A junior and a senior resident and a faculty member were made available round the clock to attend to the emergency cases. It had attached dedicated casualty operation theater and 15 beds were earmarked for admission.
International Collaborative Study-1: A prospective study to find (evaluate) the various risk factors responsible for the causation of cataract was undertaken by the Chief of the Dr. Rajendra Prasad Centre in collaboration with the Director, National Eye Institute, Bethesda, Maryland, USA, under the science and technology initiative. An in-depth study regarding the effect of environmental, dietary, and socioeconomic factors and their relationship with the morphological type of cataract as also the biochemical disturbances during cataractogenesis was carried out and published.
International Collaborative Study-2: To keep abreast with latest international developments in fields such as IOL implantation, keratoplasty, keratoprosthesis, redial keratotomy, vitreoretinal surgery, and contact lens, an exchange program with the USSR had been undertaken.
Project Orbis, USA, the teaching flying hospital in DC-8 plane, visited New Delhi in 1988. Their consultant surgeons performed surgery off-plane and held teaching sessions at the Dr. Rajendra Prasad Centre. Impressed with Residency Training Program of its quality and standards of ophthalmic care, they decided to select doctors from India, for the first time, as onboard fellows and as visiting faculty surgeons to other countries.
Research
Dedicated paraclinical laboratories, with committed full-time faculties and residents, published high-standard original articles in almost all International Indexed Journals of Ophthalmology.
I (Dr. Madan Mohan) as the founder secretary established the All India Eye Donation Society in 1968 with the revered leader Shri Jai Prakash Narain as its founder president, succeeded by Shri Chandar Shekhar Ji. The society aimed to promote voluntary eye donation by creating awareness through mass media and publishing literature related to eye donation and its usefulness for restoring vision of corneal blind people.
We realized the fact that blindness cannot be controlled, until and unless the private sector is fully empowered and equipped. The high levy of 100% custom duty on importing ophthalmic equipment was a major deterrent for the private sector and service providers to deliver quality eye care to the people. Budgets those days used to be very secretive affairs. As Chief of the Rajendra Prasad Centre, I proposed to the government, the need for customs duty exemption on sight-saving equipment. However, I was asked to submit the list of essential equipment by the Ministry of Finance, since the required list had not reached from the Health Ministry. The Government of India after due deliberations announced 100% tax exemption on sight-saving equipment in 1988. Pursuing the demand, three notifications were issued to include IOL and all the essential eye equipment. This path-breaking development resulted in an upliftment of eye care services across the nation in the private sectors. Ever since, the ophthalmic trade scenario and modernization of private hospitals, nursing homes, and individual practice have seen no bounds. Greater trade participation by foreign manufacturers helped Indian engineers and manufacturers improve their products. It also stepped up advertising in trade exhibition at AIOC and in the Indian Journal of Ophthalmology for better quality publication and progress.
The fund availability under 5-year plan for National Programme for Control of Blindness was too meager to bring down the prevalence of blindness from 1.4% to 0.3% under health for all by the year 2000. The Rajendra Prasad Centre leadership launched the WHO-financed nationwide survey in 1986 on the "prevalence of blindness with particular reference to nutritional blindness, trachoma and associated infections, and the backlog of cataract" under Prof. Madan Mohan as the principal investigator. A new practical classification of blindness for survey was evolved as economic blindness (<6/60), social blindness (<3/60), manifest blindness (<1/60), and absolute blindness (No perception of light/faulty Projection of light [no PL/faulty PR]). Field of vision testing was excluded from the survey. Refractive errors for the first time were included as a cause of avoidable blindness. The survey selected one district from a geographical group of 5 districts, such 125 districts from all states and union territories were covered. The survey yielded invaluable data for planning National Programme for the Control of Blindness. Based on the report, the World Bank sanctioned Rs. 550 crores for the project for clearing backlog of cataract in seven states which were identified to have the highest prevalence of cataract.
A proposal to build a Railway Eye Mobile Unit in a modified railway carriage (abandoned railway saloons), on the lines of the flying hospital Project Orbis of the USA, was mooted in the Ministry of Railways. This led to the creation of the lifeline express to conduct eye camps on the rails at distant railway stations.
The Centre conducted District Pilot Project for the control of blindness with Danish International Development Agency (DANIDA) assistance. Based on this study, guidelines were formulated. This led to the creation of post of District Blindness Control Officers to control and monitor comprehensive eye care and better conduct of safe eye camps, under the supervision of the district administration all over India.
Contribution to AIOS and specialty societies, Prof. Agarwal, myself, Prof. Khosla, and many other faculty members of Dr. Rajendra Prasad Centre have held high offices. Dr. Madan Mohan was elected as the Editor Proceedings (1976 Proceedings ( -1979 of the AIOS and later as the Editor, Indian Journal of Ophthalmology, for two terms (1980) (1981) (1982) (1983) (1984) (1985) (1986) .
The landmarks of the development of specialty of ophthalmology and eye care in India and the role played by the Dr. Rajendra Prasad Centre are presented in the following picture [ Fig. 1 ].
